FILE NOW: FILING FEE IS $61.25

[ NONPROFIT SR
CORPORATION W A
ANNUAL REPORT  GRIRESRE]

1996 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 702175 (1)

ARTHRITIS FOUNDATION, FLORIDA CHAPTER, INC.

I

Principal Place of Business

5211 MANATEE AVE. W.
BRADENTON FL 34209

Mailing Address

5211 MANATEE AVE. W.
BRADENTON FL 34209

3. Dataolzg%ixiﬁd‘or Qualified

" "RhaeE”

2. Principal Place of Business 2a. Mailing Addrass 4. Fel Nmr Applied For
Eﬂ_* :"El 5 ‘6892 Not Applicable
Suite, Apt. #, @i, Sutte, Apt. #, etc. 5. Certificale of Status Desired [B/ $8.75 Add_iiional
22 EI Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
:;;] El Trust Fund Contribution O Added 1o Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax pnder 5. 199.032,
;;] E\ El m Fiorida Statules 1 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address ol Noew Registered Agent
B1| Name
GROOMS, JOHN F. 82| Streot Address (P.0. Box Numbor 15 Not Accaplatia)
5211 MANATEE AVE. W.
BRADENTON FL 34209 B3
B4| City Zip Code

FL [*

familiar with, and accapt the gbligations of, Section £17.0503,
SIGNATURE _

lorida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Staralure. typed or prinlad nanto of registered agart end Ile if applcate.

{NQTE: Regrstered Agent signature required when reinstating)

DATE

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the
oath; that | am an officer or director of the corporaton or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE CD [JDELETE 1ATILE [AThange [} Addition
HakE NAMACK, WILLIAM H. I 1.2 NAME TITLE:

et aconess | 1800 SECOND STREET SUITE 920 1 3smeeT aoogess | DY D

CITY-ST-2IP SARASOTA FL 14 CITY-5T-2IP -~

TILF D CIDELETE 21Tk [e¥Change [ Addition
HAME SHEPPARD, RAY I, 22 NAME TITLE:

smeo ancress | 8715 SW 57TH STREET 23staeeranoress | DG

CITY-ST-7IP COOPER CITY FL 2 4CTY-SI- 1P VD

TITLE :'DALONE LEONA [R2DELETE 317MLE J0SEPH ANELLO . M.D. B [JChange  [EFAddition
NAME . 32 NAME

e woress | 5935 EAGLES NEST ROAD sasmeerioomss | 5179 FOREST CIRCLE

arvsrae | W. PALM BEACH FL saorsge | JACKSONVILLE, FL 32217

TLE VD CIDELETE 41 THLE ClChange [ Addition
NANE DUNWQODY, LILLIE 4 2NAME

steeer aporess | 26 WEST 23RD ST. 43 STREET ADDRESS

GTY-ST- 2P JACKSONVILLE FL 32202 44CITY-§1-2P

e SD CJOELETE SUTIRE CJCrange (] Addition
NAME BELLOCK, LINDA 52 NAME

staeeraooress | 4949 SOUTHFORK DR. 5.3 STREET ADDRESS

CY-ST-2p LAKELAND FL 5.4 CITY-$1-2IP

THILE 1D CJDELEE B1TITLE CIcrange L) Addilion
NAME KURRAS, RICHARD £.2 NAME

staeeT annaess | 4741 JEFFERSON ST £.3 STREET ADDRESS

Ciry-ST- 1P HOLLYWOOD FL B4 LITY-5T- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

same legal effect as if made under

appears in Biock 12 or Blocwaﬁged. or on Wan address,
SIGNATURE: [RANAYA\Y

SIGNATURE ARD-TYPED ORPFRINTED NAME OF BIGNING-QFFICER OF DIRECTOR

1/256/96  (941)365-5996
Dete Daytima Prhones ¥

CRIE037 (12/95)




